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Quallfylng Life Events The purpose of this guide is to help you navigate Workday

to make changes to your benefits coverage outside of open enrollment but within the plan
year. If you or your family has experienced a Qualifying Life Event, you have 31 days from the
date of the event to make changes to your benefits coverage. Please note that you must submit
required documentation to support certain life events.

WORKDAY TERMS AND SYMBOLS

Home Page:

Inbox:

Task:

Prompt:

Plus:

Minus:

Edit:

Applications:
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This is the main landing page of Workday that houses all of the icons you will
use to access Workday features such as Absence, Pay, Benefits and more.

Accessible on the left side of your Workday dashboard or in the top right
corner of any Workday screen, this is where you will find all of your messages
and task notifications.

An item that has been assigned to your Workday inbox for you to complete.

This is an icon that looks like a tiny bulleted list. You can click this button to
expand it, and it will give you a list of options.

You can use this symbol to add more line items, such as if you wanted to add
multiple dependents or beneficiaries.

Use this symbol to delete line items such as deleting beneficiaries.

The pencil allows you to make edits to the assigned field.

These are blue thumbnails on the Workday home page that represent
Workday icon features like Time, Pay, Benefits, Personal Information and

more.
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QUALIFYING LIFE EVENT CHANGES

The choices you make when you first become eligible will remain in effect for the remainder of
the year. Once you are enrolled, you must wait until the next open enrollment period to change
your benefits or add or remove coverage for dependents unless you have a qualified change in
family status defined by the IRS. To make a qualified life event change in Workday, click on

your Benefits icon on your home page.

Applications :
6 items
L o0 : Click Benefits icon to make changes
: i o0 . to your existing plans.
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Career Pay Personal Benefits
Information

On the left hand column under
Benefits Benefit Elections

Change, choose Benefits.

Beneficiaries Benefit Elections as of Date

Dependents

Retirement Savings
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Help text will appear at the top of

the screen. You will be required to
submit documentation to support
certain life events.

Medical Insurance Opt-Out
instructions are included.

Change Benefits
Jenny Aquino

u to make changes 1o your benefits coverage in the middle of the plan year, If you or your family has experienced a Qualifying Life Event, you have 31 days from the date of the event to make

Qualifying Life Events
u ge. Please select the applicable event below and then click the submit button. This will initiate a benefits change request process where you will be prompied to specify the appropriate

<hal 0 your benefi
adjustments to your co» %
Please note: You must submit required documentation to support certain life events. Please review the document on this link below for required documentation. You will be required 1o attach that document on this page.

+ Qualifying L ife Event - Required Documentation

Medical Insurance Opt-Out
of your life event, if you are choosing to also opt-out of medical insurance, you must also attach on this page the following

+ Completed Medical Wai
+ Attach document that

form found on the Benefits Eligibility
ws proof of ofher cover

section on the Benefits Website

* ) Birth/ Legal Adoption

Change Beneficiary

Change Retirement Savings

Death of Legal Dependent

To make changes to your
benefits, choose the benefit

Divorce / Dissolution of Certified Domestic Partnership event type

Gain of Outside Coverage
Legal Guardianship
Loss of Qutside Coverage

Marriage / Creation of Certified Domestic Partnership

Benefit Event Type
Benefit Event Date *| 02/01/2019 [
Submit Elections By 03/03/2019

Enrollment Offering Types  Basic AD&D

Basic Life
Dental

FSA Dependent Care
FSA Health Care

& Mo

If your benefit change requires proof
of documentation, you will need to
attach the file here.

As you complete your benefit
changes, be sure to click Submit
when finished. The task will not
be processed if Submit is not
selected.

If you miss a field you will not be

allowed to move forward.

Some life events may need an
approval from the Benefits
Department in order for you to
continue with your benefit
changes.

Enter the benefit event date
(i-e. child date of birth, date
of marriage)

The enrollment offering types
shows what benefit plans you
are eligible to change

Attachments

Drop files here

or

Select files

enter your comment

Save for Later Cancel




Change Benefit Elections
Due Date 03/20/2019

If your changes do not require
approval from the Benefits
Department, click “open” to begin
your benefit changes.

Open

@ Details and Process

Up Next
If your changes require approval :
from the Benefits Department, you Benefits Partner
will see that a “To Do” item is sent H
to the Benefits Partner. ! To Do Update Spouse to Ex-Spouse for the Employee

> Details and Process

Once the Benefits Department approves your changes, you will receive an in-box item in
Workday to complete your benefit elections. Here you will make your benefit changes to
your benefit plans. You may add or drop qualified dependents. Please refer to the quick
reference sheet on how to add a dependent here. If you need to drop a dependent, simply
click on the prompt icon and click on the “X” to delete the existing dependent.

bealth Care Dlections % it

To add or delete a dependent,

Beneft Pian - Errcil Depenients
click on the prompt icon under
O e . “Enroll Dependents” column next
: to the plans you are electing or
changing.
0w
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Click continue to make changes on

your remaining plans.



https://www.gcccd.edu/benefits/documents/01BenefitFormsandDocs/OpenEnrollment/QuickRefAddDep.pdf

BENEFIT ELECTIONS REVIEW

Once you've made changes to your benefit plans, you will need to review and approve your
changes. This is the summary of your benefits. Review it carefully to confirm that these are
the changes that you want. If you wish to make any changes, simply click on the “Go Back”
button at the bottom of the page and make your changes. After you reviewed your elections,
complete the remaining steps below:

i Electronic Signature

= LEGAL NOTICE: Please Read

= ‘Your Name and Password are considered your "Electronic Signature” and will serve as your confirmation of the accuracy of the information being submitted. When ‘,IOLE

Read legal notices

reqwred for your benefits + 1. You understand that your benefit elections are legal and binding transactions.
E 2. You understand that all benefits are contingent upon your enrollment and acceptance by your HR representative and by your insurance carriers or benefit prowders

¢ Kaiser Foundation Health Plan Arbitrat
= |l understand that (except for small claims court cases, clalrns ubject to a Medicare appeals procedures, and, if | am enrolled in coverage that is subject to the ERISA ¢ I:
E and Health Plan, its health care providers, or other associated parties on the other hand, for alleged violation of any duty arising out of or related to membership in Healta
« incompetently rendered), for premises liability, or relating to the coverage for, or delivery of, services, or items, irrespective of legal theory, must be decided by binding arll
E right to a jury trial and accept the use of binding arbitration. | understand that the full arbitration provision is contained in the Evidence of Coverage.

If your changes are
correct, click on the box

“I Agree”

Once you are satisfied with your

changes, click Submit when
finished.

Your benefit changes will be sent to the Benefits Department for review and approval. Please
review your elections to ensure correct enrollment including dependents that you've added or
dropped. Keep in mind that you have 31 days from the date of your qualifying life event to
ensure that your changes are accurate.



